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The global census estimates that the elderly population repre-
sents 11% of the world population, which will be over 22% in
2050.1 In India, this number is expected to increase from 77
million in 2001 to 179 million in 2031 and further to 301 million
in 2051.2
Undoubtedly, family is the best place for elderly people to
spend their later part of life, and living with children is the most
preferred living arrangement. Urbanization as well as industriali-
zation brings many changes because greater mobility allows
households to shift from rural areas to urban areas. Many live in
the new ﬂat culture. In this type of housing, only the father,
mother, and children live together, maintaining a ﬁrst-order social
network.3
In such circumstances, many elderly people live alone with
noninvolvement of their immediate generation. Thus, their new so-
cial network is slim.
With reference to a study conducted on 50 elderly people
(60e80 years of age and living in Kolkata, only the metro city
of Eastern India) that explored their living status and related as-
pects of their retired lives, revealed that they had to perform
their gender roles. The males used to perform duties such as
daily shopping, reading newspapers and books, religious prayers,
and some personal/ofﬁcial duties. In the afternoon, they join
with their friends of almost the same age at a corner place of
a nearest market or railway platform of a nearest railway
station or in a temple located nearby. They have limited scope
to interact with their immediate family members, including their
grandchildren.
The females perform the duties of domestic help as usual in the
family. They had some time to spend with their grandchildren if
they were living together with them as a caregiver. They only had
a chance to meet with their peers at the temple in evenings.q The author has no conﬂicts of interest relevant to this article.
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assistance of their maidservants had to pass their whole day in their
household. They enjoyed outings only in the mornings or evenings.
The long days were a nightmare and painful. The mental state of
loneliness and isolation can lead to physical illness with symptoms
of anxiety and depression.
The bonding and network of relations with immediate family
members and relatives rejected them. The social world of these
elderly people had been truncated after their retirement.
In fact, when a person reaches the age of 60, he/she ofﬁcially
reaches the age of retirement from their jobs. Thereafter negli-
gence, isolation, and disrespect are the main factors of their poor
mental health and mental illness. It is a general view that retire-
ment from employment means that is when they begin to count
the days towards death. However new policies for making a bridge
between elderly and younger could use this highly digniﬁed
resource for betterment of younger generation. Government should
play a supervisory role.4 In conclusion, this social degradation and
societal loss could lead to a vicious cycle.References
1. David BE, Boersch-Supan A, McGee P, et al. Population aging: facts, challenges and
responses; 2011. http://www.hsph.harvard.edu/pgda/working.htm.
2. Rajan I, Mishra US, Sarma PS, et al. India’s elderly: burden or challenge. New Delhi:
Sage Publications; 1999.
3. Goode WJ. The family. New Delhi: Prentice Hall of India; 1994.
4. Liu Y-H, Chang H-J, Huang C-C. The unmet activities of daily living (ADL) needs of
dependent elders and their related factors: an approach from both an individ-
ual- and area-level perspective. Int J Gerontol. 2012;6:163e168.Harasankar Adhikari
Monihar Co-operative Housing Society, Flat Number 7/2, 1050/2,
Survey Park, Kolkata 700075, West Bengal, India
E-mail address: jaoya123@yahoo.co.in.cy & Critical Care Medicine. Published by Elsevier Taiwan LLC. All rights reserved.
